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ORIGINAL COMMUNICATIONS. 

Imperforate Anus; the Rectum opening into the Vulva; successful 
Operation. By W. N. McCor, M.D., of Jeffersonville, Indiana. 

In July, 1875, Mrs. B consulted me in regard to her daughter, 
aged six years, linving an imperforate anus, the feces discharging involun¬ 
tarily through the vulva. The mother has given birth to nine children, 
all delivered at full term, and, with the one exception, perfectly developed. 
The mother had never met with an accident, nor was there anything un¬ 
usual with nny of her pregnancies. \ 

The malformation was discovered soon after birth, and ^e physician’s 
attention called to it, but as the rectum had been freely evacuated, and 
there was no symptom of bowel obstruction, an operation was postponed 
from time to time until the parents changed their residence from Southern 
Kentucky to this city. 

On examination there was no indication of an anus; the integument 
being continuous from side to side. Drawing downward the posterior com¬ 
missure, the recto-vulvar opening was found large enough to admit a No. 
12 sound. A strong probe, bent, was introduced through this opening, 
the point passed downward into the pouch of the rectum, and by pressure 
could be distinctly felt through the perineal wall. 

On considering the nature of the case I proposed establishing an arti¬ 
ficial anus at the normal point, and, if successful, afterward to close the 
vulvar opening. Dr. F. A. Seymour, whose counsel I sought, fully con¬ 
curred in my views, and with his assistance I operated August 3d, 1875. 

The child being anaesthetized, a No. 12 flexible sound with the proper 
curve was passed through the recto-vulvar opening into the pouch below. 
The sound being firmly pressed on the perineum served as a guide to the 
incision. The latter was made an inch long in the raphd midway between 
the commissure of the vagina and the point of the coccyx. Dividing the 
tissues to the depth of half an inch, I opened into the cavity of the pelvis. 
Introducing the finger about half an inch further, I could distinctly feel 
the rectal {touch, which was somewhat conical in shape and slightly 
movable. Pressure being made downward and forward with the sound, 
at the same time with traction by the finger from behind, the intestine 
was brought within the incision, where it was firmly held by the sound 
until opened to the full extent of the incision. But before completing the 
division, to prevent retraction, the edges of the intestine were secured to 
the skin and superficial integument, three silver sutures being inserted. 
Six sutures in all were used, completing the operation. 

Not more than two ounces of blood were lost, although the operation 
was somewhat retarded by the frequent discharge of feces. 

To prevent the closure of the artificial opening and overcome excessive 
contraction, a trouble always experienced in such cases, bougies of slippery- 
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elm bark two inches long and half an inch in diameter were inserted 
each day for six dayB, and retained in position, being removed onlv to 
mit injections and evacuations. J 1 

The discharges from the artificial opening from the first were verv 
limited; three-fourths at least passing by the vulvar outlet. The healin'* 
wiwperfected on the sixth day, when the last sutures were removed. ° 
ihe bougies were occasionally introduced and retained for a dav or 
at a time till the first of September, when it became impossible to’intro, 
duce them, so painful wns it to the child. On examination I found the 
onfice so firmly closed that it was with difficulty a No. 10 sound could be 
mtrodu«;d. There was now almost no discharge of feces through the 
perineal ojiemng. I was satisfied that there was some obstruction'obove 
which prevented the descent of the feces to the artificial orifice, and *ave 
it direction toward the recto-vulvar. I determined to enlarge the open 
mg, overcome if possible any obstruction found, and then introduce a 
rectal1 tube; the tube to be kept in position until the parts should be 
healed and the tendency to extreme contraction overcome. The second 
GthTi™'™ pCrf ° rn,ed ’ with the ^'stance of Dr. Seymour, September 

Tile child ra brought sufficiently under the influence of chloroform 
and the perineal opening was enlarged in the mesial line posteriorly three- 
fourths ot an inch. Passing the finger into the rectum an obstruction was 
discovered on a line with the lower margin of the recto-vulvar opening, 
consisting of a fold of intestinal wall, which, having looped downward, 
was drawn tightly across the canal, forming a kind of valvular arranre- 
ment, giving the feces direction toward the abnormal outlet. 

The* obstruction was posterior, and occupied about three-fourths of the 
calibre of the rectum. By steady backward pressure with the finder, this 
constriction gave way and the tube was passed into position without diffi- 
culty where it was retained continuously for eight weeks, nffiirdiim a 
complete passage-way for the feces, none passing by way of the vulvar 
opening. The bowel wns injected with warm water before each crucial- 
tion and the tube kept clear. During the first four weeks of the retention 
ol the tube, the recto-vulvar opening was completely closed by granulation, 
jitter three successive cauterizations with nitrate of silver, the child being 
kept in the recumbent position. 

The tube came out accidently at the end of eight weeks, but wns never 
replaced, as the evacuations were free, easy, and at proper intervals. The 
power ol retention is perfect. 

The tube used was made of block-tin hammered to a sheet. Its len'dh 
was two and a half inches, so that when inserted the inner end extended 
well into the bowel, thus intercepting the feces before they could reach 
the abnormal outlet. Its diameter was about five-eighths of an inch. 
Attached to the lower or outer extremity was a flange, oblong from be¬ 
fore backward, at either end of which was a fenestrum, through which 
when the tube was tn situ, tapes were passed and secured to an abdominal 
bandage; there being two tapes in front to pass on either side of the geni¬ 
talia, and one tape behind. 


Menstruation by the Pedicle , after Ovariotomy. By Walter F. 
Atlee, M.D., of Philadelphia. 

In a number of medical periodicals an account of menstruation by the 
pedicle tn a case of ovariotomy has been recently recorded as a pheno- 
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menon most remarkable and extraordinary. The account was published 
first in the Annales At Gyntcologie. 

This menstruation by the pedicle has taken place to my knowledge 
sercral times after ovariotomy in the practice of my father, Dr. John L. 
Alice, of Lancaster, Penna. The following extract from a letter will be 
found particularly interesting in this connection. It was addressed to mo 
on the 19th of Muy of this year, by a lady of Morristowu, N. J., upon 
whom I iierfonned ovariotoiny in June, 1875. The pedicle was very 
short, so short, indeed, that the clamp seemed to touch the left lmm of the 
troinl). 

“ 1 shall try and write you ns plainly as I can just how I have been 
since the operation. One small place about the centre of the scar, left by 
the clamp, lias never entirely lieuled; for some months, except when dis¬ 
charging, the exact spot was not perceptible without the closest scrutiny. 
Since then it lias assumed the appearance of a pimple, which lias increased 
in size, and always has a bright-red colour, and, just before it breaks, a 
purplish-red appearance. The discharge always occurs at tire time of my 

monthly sickness—sometimes commencing the day previous_discharging 

only a few drops at a time, followed by blood in the same manner, only 
there is more of the blood. The discharge is thin, clear, and watery— 
slmost sparkling—looks as tliough it might be sticky, but never lias had 
any appearance of corruption. I sliould think the discharge each time 
would amount to about a luilf-teaspoonful, and about double the amount of 
blood. Latterly it lias broken at other times, then only the clear liquid; 
but lias never failed to break at the time of my sickness since I had the 
operation.” 

Paper Splints. By M. R. Speabe, M.D., of Rochester, New York. 

For a number of years I have been using a fixed splint of my own 
design for fracture of the lower extremity and sprains of the ankle-joint. 
For the purpose I employ strong manilhv-paper and book-binders' starch, 
vhich consists of flour and water boiled to the consistency of jelly. I first 
prepare my paper by cutting it into strips long enough to encircle the limb 
at its greatest circumference, and varying from half an inch to an inch and 
a quarter in width. Having an assistant with the starch and a brush 
ready, I apply a flannel roller as far as I wish the splint to extend; then 

nnear this with the starch, apply the stripe of paper—after starching_the 

same as a many-tailed bondage, brush this over with starch again, and 
apply .another layer as before, until I get the required thickness, which is 
usually six or seven layers, according to the firmness of the paper used. 
The whole process will occupy about fifteen minutes. 

^ hen this is dry, which will take two or three hours by the aid of hot 
bricks or sand-bags on each aide of the splint, it is very light and com¬ 
fortable, fitting as nicely as a stocking, and is as firm as the some thickness 
No. CXLVII—Jclt 1877. 19 
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of wood. Dr. J. "W. Whitbeck, who has used this dressing, declares it to 
be for superior to plaster of Paris or the old-fashioned starch bandage. 


Note on the Ute of Ergot in Urethral Hemorrhage. By Geo. Hal- 
sted Boyland, M. A., M.D. 

Few anatomical structures are more delicate than the male urethra; few 
membranes are more highly organized in their physiological nction or more 
susceptible to pathological process. Reaction, therefore, follows with the 
utmost facility; indeed, the sensitiveness is so extreme in certain cases 
requiring antiphlogistic treatment that the mildest injection is at times 
productive of urethral hemorrhage. Several patients of this class have 
fallen to my charge with whom all injections had to be abandoned anil cold 
compresses or the ice pack resorted to. These usually afford relief, unless 
the hemorrhage having continued some time has become aggravated. 

The following note shows the value of ergot under such circumstances 

D. "W., coloured, aged 21, of nervo-sanguineous temperament, by occu¬ 
pation an hostler, called on me Nov. 22,187C ; suffering from gonorrhcca. 
Ordered to be taken per orcm : R. Potos. brom. 5j ; tinct. anodyn. 6impL 
gtt. xx; aquaj dest. lauro cerasi, sss ; aqua; dest. simpl. 5 ijss. M. S. A 
teaspoonful hourly. To use as an injection: R. AccL plumbi, 5 SS » aqua; 
destil. siij. M. S. Thrice daily. 

Dec. 7th. Patient called again complaining of pain caused by injection, 
and exhibiting a few drops of blood at the meatus urinorius. Discon¬ 
tinued the above, and instead employed: R. Sulph. morph, grs. ij; sub. 
nit. bismuth., 9ij ; aqua; destil. §iv. M. S. Inject thrice daily. 

1 2th. Seemed better. 

Jan. 8 d. He came to me with a copious discharge of blood which, ac¬ 
cording to his statement, had continued for some time without interrup¬ 
tion. Last night it had dropped incessantly until the morning. Upon 
examination found blood of a medium bright-red colour dropping rapidly 
from the urethra. Patient had not slept at all on account of a constant 
desire to urinate, and urinating a little at each attempt. This strangury 
had been brought about by the active habits his vocation entailed, and a 
free use of gin notwithstanding my advice to the contrary. His physician, 
he would reply, hod told him that “ gin was good for it.” To demonstrate 
the fallacy of this idea, which obtains universal belief among the lower 
classes, it is only necessary to mention the tendency to kidney irritation, 
and the acrid state of the urine burning and cutting the passages, when 
our chief object should be to prevent these very symptoms. The patient’s 
general condition was anremic, although his pulse was strong, and not very 
rapid, owing to alcoholism. Advised him to return home and apply cold 
compresses. Visited him one hour later, and found him still unrelieved. 
Prescribed: R. Fd. ext. ergot, Jj. S. Take 15 drops every 2 hours, and 
rest in bed. 

oth. Saw D. W. out, and attending to his duties; said he had not felt 
so well for weeks, having taken in all six doses of the ergot. Medicine 
stopped. 

8th. Had a slight return of the bloody discharge in the morning, which 
the ergot again checked, this time permanently. Saw this man for the 
last time March 7th, cured. 
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The chemico-physiological action of secale comutum upon the capilla- 
nes of the urethra is analogous to that upon the arterioles of the uterus. 
If the above somewhat perplexing case will serve as a guide to the arrest 
of obstinate urethral hemorrhage the author's aim will have been reached. 


DOMESTIC SUMMARY. 

Sticccarful Case of Laparotomy for Intusruiception. 

Dr. n. B. Saxus, Professor of Anatomy in the College of Physicians and Sur- 
peons, New 1 ork, reports (Nero York Medical Journal, June, 1877) the following 
cue of intussusception successfully operated upon by abdominal section 
Mary L., aged six months, on the morning of March 11, 1877, while nursing 
*** suddenly attacked with tenesmus and abdominal pain; soon after vomiting 
ret in, and occurred whenever the child was fed. The straining became more 
noknt, and was attended with escape of bloody mucus. Xo feculent matter was 
**11 , . Unng t,,e afternoon tl,e symptoms became aggravated, and Dr. Sands 
merited in. He found the patient in great pain, and in a condition approach- 
ing collapse; the pulse extremely rapid; muscular debnity marked, and tenesmus 
rerere and frequent. On flexing the thighs and relaxing the abdominal muscles 
“ ; u ^? ur coal . d ^ felt, extending in a straight line from the left iliac 

rrpon to the left hypochondrium. The upper part of this tumour was movable, 
od could be pushed a little beyond the median line. It was tolerably firm and 
inelastic, tender on pressure, and dull on percussion. The abdomen was not 
tympanitic, and the detection of the tumour was quite easy. On inserting the 
finger into the rectum, the invaginated intestine was at once discovered, reaching 
town nearly to the anus, and forming a mass that filled the rectum completely 
rte lower onfiec of the intussuscepted gut could be distinguished as a depression, 
ntoated somewhat laterally; and the finger, as high as it could reach, passed 
freely between the mucous membrane of the rectum and the invagination, 
furthermore, by conjoined manipulation, with the finger of one hand in the 
rectum and with the other hnnd upon the abdomen, the continuity of the rectal 
“ d the abdominal tumour could be distinctly appreciated. 

Dr. Sands used the ordinary methods of reducing the invaginated intestine, as 
“ hc d 1 ? cmed lt Pnulent, with only partial success. The abdominal tumour 
so far disappeared that it could no longer be discovered bv palpation, nor 
mold the invaginated gut now be found in the rectum, yet, as lie'could distinctly 
make out the presence of a small, firm, and movable swelling at the level of the 
uatalictis, he felt sure that a certain portion of intestine was yet unreduced, 
voanneed that the case ought not to be left to nature, nor treated’with medicine, 
m determined to perform laparotomy. 

Dr. Sands opened the abdomen by an incision about two inches in length, ex¬ 
tending downward from a point just below the umbilicus. By introducing two 
“yv t rough the wound, hc was able to mahe the necessarv exploration, and at 
ante time to prevent the escape of the small intestine. 'After a little dclnv 
fttmour was discovered in the right iliac fossa, which afterward proved to be the 
™>fwtcpted mass. Finding it impossible to examine this satisfactorily without 
wing it from the abdomen, lie did so, after having necessarily permitted 
««pe of a large proportion of the small intestine. It was then apparent that 
intussusception was of that variety which Brinton has called ileo-ca-cal, and 


